MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—04630’7

DEPARTMENT OF PUBLIC HEALTH AND WEL

STATE FILE NUMBER
Registration District No. _-___3_[_,Z."Prlmarv Regirtration District NovJ__o__a__Rugl:tur ‘s Na. 3_74.-_.__

'NEEB“DEC 1 6 1g63 2. USUAL RESIDENCE (where deceased lived. If instifvtion: Residence before

a. COUNTY . STATE .
t. Louis - * M ssourjb COUNTY St, Louis admision)
b. CITY (I outlide corporeta limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR

R
TOWN Ngmandy 10 days TOWN Jennings Yor lf No [0
e. FULL NAME CF (If NOT in hoapital, give location) . Inside Limit d. STREET (If autside, give location) Renide on Farm

1
_IML HOSPITAL OR ADDRESS

2/po P INSTITUTION Normandy Ost, Hospital  ["& %D 8837 Jenmings Rd. Yes O No X

3‘ 2L 3. WAME OF DECEASED First Middle Last a. DA'I’E ~ month Day Year

{Type or print}
WILLIAM C COLEMAN- - pEATH December 8

5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed XI Divorced [ 2/11 ’_1889 ?Ll. vears Months | Days Hourll Min.

10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

“SEE ey ™ ™™ | city Goverrment Ste Louisy, Missouri | U. S. Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

WHlliam He Colemen Mary Ellen Dougherty Mary: E, Coleman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eNCiAl SECHDITY MO 17. INFORMANT Addrews

{Yes, no, or unknown) | (If mivﬁwar or dates of sarvice) Kathleen Burger - 8837 Jenn:i_ngg Rd.

la. CAUSE OF DEATH (Enter only one cause per line for' .., .=, -.ce = INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: (D ONSET AND DEATH
IMMEDIATE CAUSE (a) - _

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

4

-
=z
wi
=
=’
L
o
a

Conditions, If eny, DUE TO (b} 'A [ ooy _&é- e M 2 A e

which gave rise to

above cause (o),
Mating the under- DUE 10 (¢) (: ‘, ~ t el Q \_\ -ﬂ._-’—":b ¥ Q_Ma_ ’D Owtr A

lying couse last.

PART 1l. OTHER SIGNIFICANT CONDITIONS CDNMBU‘IING TO DEATH but not related to the terminal PART 111, If deceased wos  female war
disease condition given in PART | () there 8 pregnancy in last 90 days.

_ . %J\_ l O Yeu | 3 No | [0 Unknown

19. WAS AUTOFSY | 20s. ACCIDENT  SUICIDE  HOMICHE 20b. DESCR(BE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
PERFORMED? a a ]
YES ] NO g{

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ar shout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreet, office bidg., eic.)
NOT WHILE AT WORK []

~e- , ] -t
21. | aHended the deceased 'I'OMMI_Q' 1’ 19 m—D g - %6 and last uw@lwa onQ-BLC- 1 > e
™. k-] b - on the date stated above, and to the best of my knowledge, from the causes stated,
22c. DATE SIGNED

Cﬂn. TIBT rea or title) 22b. ADDRESS ,
: S (::v &O <33oc Mpl Do Lowts [1a-a-L3

[ Al s . A
23a, BURIAL, C;EMATION. 23b. DP:1E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAMON [City, town, or county) {State)

REMOVAL [Spacify)

removal De¢ 10, 1296[%55 Celvary Cemetery S

Y
24. FUNERAL DIRECTOR 25. DATE'RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE

BUCHHOLZ MORTUARY = 596 L JR-9-¢. 3

an Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar_V: % &

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No %5

/
P. O. Addressm

Nofe: " The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING {Fatlure to comply
‘with the above constitutes grounds for revocation of license):
= If 'embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body-is not embalmed, fact shqy_l.cg.bg_§q‘§tat‘eg.‘qb9_\,‘6_- C RO, T Jan o
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